
KavlMd Dacobar 1974 C A L I F O R N I A LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999085202

PRODUCER OF WASTE (Must be filled by producer)
'' C* i /

Naa* (print or typa); F/H-Y't')-> ^Hvj'cV! ( t-Ll

( N O i b e r ) ( S t r u t ) (Ctty)
Talaphona Hunter*.^ ̂  )p\'V*CS.sO P.O. ot Contract Ha..

_̂ _̂ ^ HAULER OF WASTE (Must be filled by hauler) '
/> U(Ff- flin I I I I I NJBC (print or typ«); SUpgri OT* Tnri\lg'frp1 Q~[ OllTrl
* ' . ' I , C o d a N o . • * i

' ' " -frC.S.- Bullnaia Addr«a:-__P.O._BOX 59389 L,A
dtucbtr^ . (Straat)

_________ T«l«phona Nu«b«r:_ 757~1855 . ptck UP!

\ Order Placad ] Data:

lype of Process
which ?reduced Wastes

(Exaaplei: ntetal plating, «qui(KUnt <.._ r_ _ r__ „, _,__.__. . j cleaning, oil drilling—Code No.
UQBtcwater treatuwnt, pickling bath, petioleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wa»tes:

1. Q Acid solution
2. D Alkaline solution
3. D Pesticides
i. Q Paint sludge
-, O Solvent
6. Q Tetraethyl l««d sludge
~. Q Chemical toilet wastes

8. O Tank bcttcn sediment
9-'Pv.0il

10. QDri l l lnp mud

Qothtr iSpecii]r;_

1-2* C3 l

13. Q J
14. D
15. D

soil <md cand

vaate
nJ water

rm
Conpontntit
(Ex«tf.l*»t tufjric acid, limfe, cmustic

nts ;li*t>, iMtals (liit)t
(list), cyan id*)

Upper
Concentration;

D
D

aaDaa aa a
Hastirdous Pi

Bulk VoluM:

Cont«in«rs:

f Uaitc;
]none I Itoxtc Q flammable ncorrosive [~1 explosive

Jgal |__[tons I__|harrel» I |oth«r
__ __'42 gal) ripe

(Nuabtr)

rbyilc.l St.t.:

Sp«cHl H«ndllnl Initructloni (If may):

I Idrtna. LJcmrtons \ , |bay«

Qsolld

The waste 15 described to the best of my ability and it was delivered to
a licensed liquid wait* hauler (if applicable)
I certify lor declare) under penalty
of perjury that th« foregoing is true
and correct.

(Dtt€>
Stat« Liquid Watte Hauler's Regiscratlon Ho. (It appllcabl«)t_

Job No.: 1674
Vehicle:

No. of Loads or Trips; /________ Unit

truck ___barreli, Q flatbed, Qoth«r m

The described waste was hMili>ii by roe *T
fac i l i ty named below and was accepted.
I certify (or declare) ynder penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Must be f
Hame (print or tvne)- ____________

the (spfclty)

ture of authorize
disposer)

Code No.

The haulfcs aoovti deJiveced the described waste r;o this di-->i:*osftl faci l i ty and
it waa an acceptably material under the terms ot RWQCB requi rements , State
Department of Health'regulations and local restrictions.

Quantity measured at site (if applicable,):.

Handling Hethodis):

Q recover*/

Q treatment (specify):

_ State anyjj_

m
LJ disposal (specify;i

It waste ia held for dtspo:

Disposal Uate:_

ralization. precipttailon)-^od* No."aroples; Incineration, neutralization, precipitation)
jpor.d Qspreadin/^MjAnUftH [Jinjection we l l -
Tother (specify): ^-^^

I certify (or declartiD^under penalty
of perjury that the foregoing is tri
and correct. ________________________________

oJpautfraWzeZT agent and titlt

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

Signature' of! authorized ag
\ '^ A .j ,\. _ & , *r •£.,

ent and title " " \ ' 1 \ "

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE 0& OTHER MATERIALS CALL (800) 424-9300.

I.


